
Redundancy 
USEMBASSY SEOUL 

Newcomer Form Check-in 
 

 
Welcome to Seoul.  Like any Post, there are many forms that need to be filled out.  
Many of these forms are out of our control – i.e. forms required from DoD and the 
Government of Korea – which we can not modify to automate.   
 
What we did do, is attempt to take as much of the redundancy – i.e. writing your name 
on ten different forms - out of many of the forms you need to fill out.   
 
Please enter as much information on page one and two as you can and send it to HR 
employee, Ms. Chang, Dong Sook at changds@state.gov (Click to Send E-mail)   
 
We would greatly appreciate it, if during your check-in, if you encounter any forms not 
included on our system, to get an extra copy and send it to the ISO in room 503. 
 
 
The Following is the list of forms  
1. Check in List from HR section 
2. Application for MOFAT ID card. 
3. Application for Korean Driver's license 
4. Foreign Service Emergency Locator Information 
5. Foreign Allowances Application Grant and Report 
6. Travel Reimbursement Voucher 
7. Leave accounting for American Employees Transferring to Post 
8. Direct Deposit Sign-Up Form 
9. Command Unique Personnel Information Data System Application 
10. 121ST General Hospital CHCS Registration Form 
11. Client Medical Profile and Check-in Sheet  
12. Department of Defense Education Activity Student Registration – 2 set 
13. Department of Defense Education Activity Questionnaire for Race/Ethnicity and home Language 
14. Student Eligibility 
15. School Health Record – Seoul American Elementary/ Middle/ High School 
16. DoDDS Certification of Immunization 
17. DoDDS Special needs Questionnaire 
18. DoDDS Publicity Permission Form 
19. DoDDA Student Computer and Internet access Agreement 
20. Box Office Rental Membership Application 
21. Korea region MWR CATV – Sales Contract 
22. U.S. Embassy Association Members Application 
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Employee Data 

 
All the Name Field should be entered with Last, First M format.                             Current Date: 
All the Date Field should be entered with MM/DD/YY format.         
Name : Gender: 
Social Security Number: Date of Birth: (MM/DD/YY) 
Place of Birth – City:                                State:                           Country: 
Legal Residence:  City :                                 State: 
Job Title: Section: 
Diplomatic Title: 
Agency: Authorization/Grant No: 
Current Post : Seoul Korea Previous Post : 
No of dependents with you in ROK: Personal E-mail: 
Pay Plan:  Series: Grade: Step: Annual Salary: 
Passport Number:                                          Type: Diplomatic          Date Expires: 
Visa Number:                                                 Type: A1                       Date Expires: 
Date of arrival: Entry on Duty Date: 
Mailing Address in Korea (If you don’t know, this will be entered by HR section upon arrival) 
 
Office Phone No: Home Phone No: 
Emergency Contact Data  (Please provide the emergency contact person's data) 

Name:  Home Phone No:  
Office Phone No:  Relationship:  
Address (Street, city, state, zip code)  

US Driver's License Information 
(Please provide the following information for Korean Driver's License Application) 
License Number:                                              State of Issue: 
Date of Issue:  Expiration Date:  
Language Skill Information ( example: Korean    3+   3  ) 
No Language Speaking Reading 
1    
2    
3    
4    
5    
Institution (Please list colleges and graduate schools) 

School Name Date from Date to  Degree Major 
     
     
     
     



Curriculum vitae.   
please provide a brief curriculum vitae to be included in the Ministry of Foreign Affairs 
Identification Card application.  The following is an example. 
1985  University of California, BA 
1989  University of California, MA 
1992  Joined the Department of State 
1993-1996 US Embassy, Shenyang, Consular officer 
1996-1999 US Embassy, Hong Kong, Economic Officer 
1999-2002 US Embassy, Japan, Consular Officer 
1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
11   
12   
 

Spouse  Data 
 

Relationship:  Spouse Name:  
Social Security Number:  Date of Birth (MM/DD/YY):  
Passport Number:                                          Type: Diplomatic     Date Expires: 
Visa Number:                                                 Type: A1                  Date Expires: 
Place of Birth – City:                                 State:                           Country: 
Citizenship:       Gender:       
Personal E-mail: 
Diplomatic Title: 
US Driver's License Information (Spouse) 
(For Korean Driver's License Application for spouse if he/she wants to apply) 
License Number:                                            State of Issue: 
Date of Issue:  Expiration Date:  
Spouse's Emergency Contact Data  
(Please provide emergency contact person's information for spouse) 
Name:  Home Phone No:  
Office Phone No:  Relationship:  
Address (Street, city, state, zip code) 
 
 



 
Children Data 

 
Relationship:  Child 1 Name:  
Social Security Number:  Date of Birth (MM/DD/YY):  
Gender:          Grade: 
Passport Number:                                         Type: Diplomatic     Date Expires: 
Visa Number:                                                Type: A1                  Date Expires: 
Place of Birth – City:                                     State:                       Country: 
Citizenship:       
Diplomatic Title: 
 
Relationship:  Child 2 Name:  
Social Security Number:  Date of Birth (MM/DD/YY):  
Gender:           Grade: 
Passport Number:                                         Type: Diplomatic     Date Expires: 
Visa Number:                                                Type: A1                  Date Expires: 
Place of Birth – City:                                     State:                       Country: 
Citizenship:       
 
Relationship:  Child 3 Name:  
Social Security Number:  Date of Birth (MM/DD/YY):  
Gender:           Grade: 
Passport Number:                                         Type: Diplomatic     Date Expires: 
Visa Number:                                                Type: A1                  Date Expires: 
Place of Birth – City:                                     State:                       Country: 
Citizenship:         
 
Relationship:  Child 4 Name:  
Social Security Number:  Date of Birth (MM/DD/YY):  
Gender:           Grade: 
Passport Number:                                         Type: Diplomatic     Date Expires: 
Visa Number:                                                Type: A1                  Date Expires: 
Place of Birth – City:                                     State:                       Country: 
Citizenship:         
 
 
 
 
 
If you are sending on OpenNet PC, Outlook will open new message with attachment.  Click Send button ! 
If you are sending on personal PC, an E-mail program needs to be setup. 
Internet Option  Program  E-mail  choose proper program (Recommend Outlook Express) 
 
How to setup Outlook Express?  http://www.microsoft.com/windows/ie/using/howto/oe/setup.mspx 



                         05/05 
 

AMERICAN EMBASSY, SEOUL, KOREA 
 
 
TO:                                       DATE                
                LAST NAME FIRST 
 
FROM :     HUMAN RESOURCES OFFICE 
 
SUBJECT :  CHECK-IN LIST 
 
WELCOME TO SEOUL - Your checking-in process starts with the Human 
Resources Office.  This form is provided to help acquaint you with 
the sections of the Embassy and should be returned to the Human 
Resources Office, with all required initials, within five days after 
arrival.  You will be accompanied by your assigned sponsor, who will 
escort you to other check-in sections and introduce you to as many 
Embassy employees as possible. 
 
I. HUMAN RESOURCES OFFICE (ROOM 402P) - Ext. 4121 
 
 A. Human Resources Officer 
 
  1. Welcome for Newcomers   
  2. Mentoring   
  3. Employee Evaluation Report 
                              
                      Human Resources Officer 
 
 B. Check passports for visa status 
 
                                              
       Kim, Moon Young 
 
 C. Human Resources Assistant 
 
  1. MOFAT ID Card Application 
  2. Application for Korean Driver's License (a valid 
   U.S. or other license is required). 
  3. Emergency Locator Card 

4. Entry Level Roster 
5. FEHB (If arriving from a U.S. assignment, you may 

change your health plan within the first 31 days of 
arrival). 

6. Personal e-mail address for employee and spouse 
(Employee:                                    ) 
(Spouse:                                      ) 
 

      _______________________ 
      Chang, Dong Sook 
 
II. MANAGEMENT SECTION (ROOM 402) - Ext. 4126 
 
 A. Management Counselor - Welcome 
 
      _______________________ 
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 B. Complete application for Ration Control Plate(s). 
 
      _______________________ 
      Vicki Meredith/OMS 
 
 C. Community Liaison Office (Room 406 - Ext. 4398) 
      
      _______________________ 
      Paul Mazeika 
 
III. REGIONAL SECURITY OFFICE (ROOM 402) - Ext. 4161  
 
 A. Arrange for Security Briefing (MANDATORY). 
  (Employee and Family) 
 
 B. Obtain Pertinent Memoranda and the Security 
  Precautions Briefing Sheet. 
 
 C. Arrange for Embassy identity cards for yourself 
  (and dependents over 10 years of age).  Photos will be 
  taken in the Local Security Office (Room 401). 
 
 
                             
      Nelia Hill, RSO 
 
IV. HEALTH UNIT (ROOM 403) - Ext. 4140 
 
 A. Complete patient registration form for each member of the 

family for Embassy Health Unit and 121 General Hospital. 
 
      _______________________ 
 B. Update vaccinations (bring immunization records). 
 
      _______________________ 
 C. Obtain current Health and Information booklet. 
  
            _______________________ 
 
 D. Get health briefing from Embassy 

Nurse Practitioner or Nurse.     
    ________________________ 

      Nurse Practitioner/Nurse 
 
V. FINANCIAL MANAGEMENT CENTER (ROOM 400) - Ext. 4367 
 
 A. Meet Financial Management Officer 
 
                             
       Michael Browning 
  
B. Receive and complete the following: 
  1. Travel Voucher Draft 

2. Foreign Allowances Application (SF-1190) 
3. Electronic Fund Transfer (EFT) Application 

 
                              
       Oh, Jungsung 
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  4. Allotment Forms (if necessary) 
  5. W-4 Forms (withholding Allowance Certificate) 
  6. Three (3) Months Advance Pay (Overseas Assignments) 
  7. Education Allowance Application (SF-1190) 
  8. Post Allowances (COLA) Application (SF-1190) 
 
       ______________________ 
       Son, Su Kyung 
 
VI. INFORMATION MANAGEMENT OFFICE 
 
 A. Information Programs Center (IPC) 
  (Ext. 4393, 7th Floor, Room 700) 
                             
       IPO 
 
 B. Radio and Telephone Office (RTO) 
  (Ext. 4345, 4th Floor, Room 400-H) 
                             
 
 C. Mailroom/APO (Ext. 4595, 1st Floor, Room 102) 
 
                             
 

D. IMO Secretary (Ext. 4333, 5th Floor, Room 503C) 
Pick up Cellular Phone (State employees only) 
 

                             
 
 E. Information Systems Center (ISC) 
  (Ext. 4542, 5th Floor, Room 503-E) 
                             
 
VII. POST LANGUAGE PROGRAM - Only for State Department Employees 
 
 Meet Post Language Training Director - Briefing on PLP  
 (Appointment required/ext. 4706, FSI/Seoul, GSO Compound) 
 
       _____________________ 
       Kwak, Soon 
 
VIII. AMBASSADOR'S OFFICE (ROOM 800) - EXT. 4203 
 
 A. Make appointment to see Ambassador 
                                ____________________ 
        AMB OMS 
 
 B. Make appointment to see DCM  
                                       ____________________ 
        DCM OMS 
 
IX. GENERAL SERVICES OFFICE (GSO ANNEX NEAR YONGSAN) 
 

GSO/PA check in for newcomers to Embassy Seoul takes place 
on Monday mornings at 8:30.  The briefing includes an 
introduction to GSO key personnel and a chance to discuss 
your housing, incoming shipments (HHE and UAB), 
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vehicle importation or purchase procedures, and the home-
to-work shuttle.   
  
The GSO/PA compound is located separately from the 
chancery (near Camp Coiner, adjacent to Yongsan Army 
Garrison), about 10 minutes from the Housing Compound.  To 
facilitate newcomers' check-in processing with GSO and PA, 
GSO/Motor Pool provides a shuttle from the Housing 
Compound to GSO at 8:15 a.m.  There is another shuttle 
departing at 9:30 each morning from the GSO/PA 
compound for the chancery (about a 20 minute drive) and 
another shuttle at the same time going back to the 
compound for spouses attending the briefing.  Please 
contact the GSO Secretary at extension 4700 to let us know 
in advance you will be checking in, if possible.   

 
 A. Meet the Supervisory General Services Officer: 
 
 
                             
        SGSO 
 

B. Meet Property Management Officer and Staff: 
Discuss furniture/furnishings, Request for Services (KOR-80) 
Form, and occupant's responsibilities/liabilities for USG-
provided property, etc. 
 

                             
        Alexei Kral/GSO-PM 
 
 C. Meet Facility Management Officer and Staff: 
  Discuss procedures for Requesting Maintenance Services 

emergency maintenance situations, etc. 
 
                             
        Facility Manager, GSO-FM 
 
 D. Shipping - Discuss status of incoming, UAB, HHE, and 
  vehicle shipments. 
 
                             
        Hyon, Hae Kyun/Shipping 
 
 E. Vehicle Registration - Discuss insurance requirements  
          for vehicles; obtain documents for completion. 
 
                             
        Park, Chong Hwang/GSO-MT 
 
X. PUBLIC AFFAIRS SECTION (GSO/PA COMPOUND) 
  
 Meet Deputy Public Affairs Officer - Introduction of Public  
 Affairs office (ext. 4777) 
        ____________________ 
        DPAO 
 

PLEASE RETURN TO HUMAN RESOURCES OFFICE AFTER COMPLETION. 
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APPLICATION FOR IDENTIFICATION CARD 

 
 
 
Please read instructions given on reverse side for items with 
an  asterisk(*) and complete this form in typescript. 
 
This application should be sent by a note verbale together with 
two more photographs, one signature slip and photocopy of passport. 
 
 
Application for DIPLOMATIC (     )    Identification Card 
 CONSULAR (     ) 
 SPECIAL (     ) 
 
Date of Application : 
 
1.  Full Name : (Please capitalize family name)  

2. *Name on ID Card (if applicable) : 

3.  Date of Birth (mo./day/yr.) :                 /            /  4.  Place of Birth : 

5.  Nationality : 6.  Sex : 

7.  Passport Type : 8.  Passport Number : 

9.  Name of Mission : 

10.  Office Address : Telephone 

11.*Title or Position :  

12.  Date of Arrival (mo./day/yr.) :                /           / 13.  Entry on Duty Date (mo./day/yr.) :             /         / 

14.  Residence Address : Telephone 

15.  Accompanying Family Members : See Reverse Side

16.  Curriculum Vitae : See Reverse Side 

17. *Signature of Applicant 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

I certify that the photograph and the signature on 
this application are authentic.  I undertake to ensure 
the return of the identification card to the Ministry of 
Foreign Affairs and Trade when the bearer’s 
assignment in Korea is terminated. 

 
(Typed name and signature of Head/Acting Head of Mission) 
 
 
 
 
 

 
   For Ministry Use Only 
 
   신분증번호 : 
   직            위 : 
   특 기 사 항 : 
 
 

주무자 전산처리 
  

 
Affix 

Photograph* 
 
 

2.5㎝ X 3㎝ 
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15.  Accompanying Family Members 
 

Name Date of Birth 
(mo./day/yr.) 

Sex 
(M.F) Relationship 

    

    

    

    

    
 

 
16. *Curriculum Vitae 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

*Photograph : 
 This application should be accompanied by two more photographs (25mm X 30mm) from the same negative 

taken within the past twelve months.  Print name on the back of each photograph. 
 
* 2. Name on ID Card : 
 If your full name contains more than 19 characters, please show how you want your name printed on the ID 

card using up to 19 characters (spaces and marks included). 
 
*11. Title or Position 
 Enter diplomatic/consular title including functional designation, if any.  If no title, give position. If the 

applicant is a family member, specify the relationship to the official.  (e.g., wife of First Secretary) 
 
*16. Curriculum Vitae 
 Please state the applicant’s educational and professional background in detail.  A separate curriculum vitae 

may be attached, if necessary. 
 
*17. Signature of Applicant :  
 The signature must be identical with those on the signature slip. 
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APPLICATION FOR IDENTIFICATION CARD 

 
 
 
Please read instructions given on reverse side for items with 
an  asterisk(*) and complete this form in typescript. 
 
This application should be sent by a note verbale together with 
two more photographs, one signature slip and photocopy of passport. 
 
 
Application for DIPLOMATIC (     )    Identification Card 
 CONSULAR (     ) 
 SPECIAL (     ) 
 
Date of Application : 
 
1.  Full Name : (Please capitalize family name)  

2. *Name on ID Card (if applicable) : 

3.  Date of Birth (mo./day/yr.) :                 /            /  4.  Place of Birth : 
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10.  Office Address : Telephone 

11.*Title or Position :  

12.  Date of Arrival (mo./day/yr.) :                /           / 13.  Entry on Duty Date (mo./day/yr.) :             /         / 

14.  Residence Address : Telephone 

15.  Accompanying Family Members : See Reverse Side

16.  Curriculum Vitae : See Reverse Side 

17. *Signature of Applicant 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

I certify that the photograph and the signature on 
this application are authentic.  I undertake to ensure 
the return of the identification card to the Ministry of 
Foreign Affairs and Trade when the bearer’s 
assignment in Korea is terminated. 

 
(Typed name and signature of Head/Acting Head of Mission) 
 
 
 
 
 

 
   For Ministry Use Only 
 
   신분증번호 : 
   직            위 : 
   특 기 사 항 : 
 
 

주무자 전산처리 
  

 
Affix 

Photograph* 
 
 

2.5㎝ X 3㎝ 
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15.  Accompanying Family Members 
 

Name Date of Birth 
(mo./day/yr.) 

Sex 
(M.F) Relationship 

    

    

    

    

    
 

 
16. *Curriculum Vitae 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

*Photograph : 
 This application should be accompanied by two more photographs (25mm X 30mm) from the same negative 

taken within the past twelve months.  Print name on the back of each photograph. 
 
* 2. Name on ID Card : 
 If your full name contains more than 19 characters, please show how you want your name printed on the ID 

card using up to 19 characters (spaces and marks included). 
 
*11. Title or Position 
 Enter diplomatic/consular title including functional designation, if any.  If no title, give position. If the 

applicant is a family member, specify the relationship to the official.  (e.g., wife of First Secretary) 
 
*16. Curriculum Vitae 
 Please state the applicant’s educational and professional background in detail.  A separate curriculum vitae 

may be attached, if necessary. 
 
*17. Signature of Applicant :  
 The signature must be identical with those on the signature slip. 
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APPLICATION FOR IDENTIFICATION CARD 
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I certify that the photograph and the signature on 
this application are authentic.  I undertake to ensure 
the return of the identification card to the Ministry of 
Foreign Affairs and Trade when the bearer’s 
assignment in Korea is terminated. 
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15.  Accompanying Family Members 
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(mo./day/yr.) 
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*Photograph : 
 This application should be accompanied by two more photographs (25mm X 30mm) from the same negative 

taken within the past twelve months.  Print name on the back of each photograph. 
 
* 2. Name on ID Card : 
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Embassy Form No. 2 (revised 10/17/95) 
(Please type or print) 
 
 
 

Application for Korean Operator’s Permit 
 
 

Name in Full: 

Social Security No: 

Arrival Date in Korea: 

Date of Birth: 

License No: 

State of Issue: 

Date of Issue: 

Expiration Date: 

Grade/Rank or 
Diplomatic Title: 

Passport No: 

Organization:  American Embassy Seoul 

Telephone No: 

 
 
 
         ________________________ 
          Applicant’s Signature 
 
          ___________________ 
            Date 
 
Note: Please attach two (2) stamp-size (1-1/4 x 1″) color photographs and state side 
driver’s license (original) to this form. 
 
Fee: 5,000 won 

Page 11 of 36



 
 
Embassy Form No. 2 (revised 10/17/95) 
(Please type or print) 
 
 
 

Application for Korean Operator’s Permit 
 
 

Name in Full: 

Social Security No: 

Arrival Date in Korea: 

Date of Birth: 

License No: 

State of Issue: 

Date of Issue: 

Expiration Date: 

Grade/Rank or 
Diplomatic Title: 

Passport No: 

Organization:  American Embassy Seoul 

Telephone No: 

 
 
 
         ________________________ 
          Applicant’s Signature 
 
          ___________________ 
            Date 
 
Note: Please attach two (2) stamp-size (1-1/4 x 1″) color photographs and state side 
driver’s license (original) to this form. 
 
Fee: 5,000 won 
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AUTHORITY: 2 FAM SECTION 190

SSN PHONE

NAME OF CONTACTS FOR EMPLOYEE

1.

2.

3.

4.

5.

6.

NAME OF CONTACT FOR SPOUSE

1.

SSN

   Uses:  For notification of next-of-kin in the event of an emergency or death of an employee. Information available on a need-to-know basis to
   personnel of the Department as required in the performance of official duties. Failure to provide the information required will result in delay or
   suspension of notification of next-of-kin in the event of an emergency or death of employee.

DS-3064      (Formerly OF-190) Page 1 of 3

12-2001

REMARKS

PRIVACY ACT STATEMENT

ORIGINAL COPY

NAME OF SPOUSE (If wife, give maiden name) HOMETOWN (Spouse)

ADDRESS RELATIONSHIP PHONE

RELATIONSHIP PHONEADDRESS (Incl. ZIP code, List business address and phone for one.)

LIST BELOW CONTACTS FOR EMERGENCY PURPOSES

RELATIONSHIPADDRESS IF DIFFERENT THAN EMPLOYEENAMES OF ELIGIBLE FAMILY MEMBERS

EMPLOYEE LOCATION (Post, Base, Region, etc.)

AMERICAN EMBASSY, SEOUL, UNIT 15550, APO AP 96205-5550

AGENCY

U.S. Department of State

FOREIGN SERVICE EMERGENCY LOCATOR INFORMATION

PRINT EMPLOYEE NAME (Last, First, Mi) SSN DATE (mm-dd-yyyy)
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1170-DOS-AN

 (mm-dd-yyyy)

(mm-dd-yyyy)

(mm-dd-yyyy) (mm-dd-yyyy)

(mm-dd-yyyy) (mm-dd-yyyy)
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(mm-dd-yyyy)

  (mm-dd-yyyy)

(mm-dd-yyyy)

(mm-dd-yyyy)

STANDARD FORM 1190 PAGE 2 OF 2

(mm-dd-yyyy)

(mm-dd-yyyy)

(mm-dd-yyyy)

  (mm-dd-yyyy)

(mm-dd-yyyy)

(mm-dd-yyyy)
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* Items indicated by
   a Star are to be 
   Completed by the   
  Payee.

1.
(AGENCY)

U.S. Department of State
TRAVEL REIMBURSEMENT VOUCHER

2. D.O. VOUCHER NO.

3. BU. VOU. NO.

*5. TRAVEL AUTHORIZATION

A. Number B. Dated (mm-dd-yyyy)

6. D.O. PAID BY

*7. SOCIAL SECURITY NUMBER

*9. OFFICIAL STATION
      (State Only)

*8. TRAVEL ADVANCE STATUS

A. Old Balance

B. Applied This Voucher

C. New Balance

*10. STATEMENT OF GOVERNMENT-FURNISHED TRANSPORTATION E. Point-to-Point Travel

A. GTR or Vou. No B. Valuation C. Carrier* D. Class (1) from (2) to

*11. PAYEE CERTIFICATE:  Certified Correct. Payment or credit has not been received.**

B. Signature

12. PAYMENT CALCULATION

*A. Amount Claimed
       (See Item 18.)

B. Differences, if any

C. Amount Allowed
     (Verified correct
      to Appropriation

D. Applied to Advance
     (See Item 8B.)

E. Net to Payee

13. ADMINISTRATIVE APPROVAL:  

A. Date (mm-dd-yyyy) B. Signature     (See Item 8B.)

Name:

Title:

*14. PREVIOUS PAYMENTS:  The next previous Vou. paid under same travel auth. was:

15. CERTIFIED FOR PAYMENT: Pursuant to authority vested in me, I certify this voucher
                                                      is correct and proper for payment:

A. Date (mm-dd-yyyy) B. Authorized Certifying Officer's Signature  

Name:

Title:

16. METHOD OF PAYMENT (For Paying Office Use Only)

A. Cash or Dep. Check Amt. B. Exchange Rate C. U.S. $ Equivalent *D. Date (mm-dd-yyyy)

E. Treasury or Depository Check No. and Name of Depository *F. Payment Received

(Payee's Signature)
17. ACCOUNTING CLASSIFICATION
A.      Fund B. Allotment C. Oblig. (T/A) No.

D. Organization,
    Subcost, etc.

E. Function F. Object,
Resource, etc

G.Paying Office H. Paying Date
  (mm-dd-yyyy)

I.Amount
   (State)

  *  Item 10C - If carrier was foreign ship registry, attach certificate of readiness.
 ** FRAUDULENT CLAIM - Falsification of any item in an expense account works a forfeiture of the claim (28 U.S.C. 2514) and may result in a fine of not more
      than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

*4. PAYEE'S COMPLETE NAME AND ADDRESS

A. D.O. Vou. No. B. Paid (mm-yyyy) C.D.O. Name and Symbol

A. Date (mm-dd-yyyy)

DS-189
06-2003

Page 1 of 2
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REMARKS (Names of dependents including date of birth (DOB) of dependent children, explanation for use of foreign registry ship, rates of 
  exchange, etc.)

*18. CLAIM (Show complete itinerary and/or transportation expenses for persons and things for which reimbursement is claimed; on
        effects, show weights/measures and attach all receipts.)

 Dates
(mm-dd-yyyy)

(A)

Local
 Time

(B)
Itinerary and Description

*(C)

Per Diem
Days

(D)

Daily
Rate

(E)

Amount

Per Diem

(F)

Other

(G)

GRAND TOTAL TO ITEM 12A ON FACE OF VOUCHER
(Subtotals To Be Carried Forward)

PRIVACY ACT STATEMENT                            Authority:    E.O. 9397, dated November 22, 1943 and 5 U.S.C. 5705
Use of your social security number (SSN) is mandatory to process your application or claim.  It is used in the mechanized travel advance data
system, in addition to your name, as an identifier to assure crediting advances and reimbursements to the right person.  Your providing your number
will facilitate faster, more accurate processing.  If you do not provide your SSN at this time, it must be researched manually with attendant delay,
and with the possibility of errors if your claim is confused with that of another person having a similar name.  Completed forms are subject to audit
by the U.S. Department of State and General Accounting Office.

DS-189 Page 2 of 2
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RAMC/P-13

(REV. OCT 88)

3 1 0 0 1

(If transferred from another post)

DATE OF DEPARTURE: DATE OF ARRIVAL:
Month   /  Day   /   Year Month  /  Day  /  Year

REPORT OF TIME DURING PERIOD OF TRAVEL
DAYS INCLUSIVE  DATES

or From To
HOURS mm dd yy mm dd yy

HOME LEAVE  (Days)

HOME LEAVE  (Days)

HOME LEAVE  (Days)

HOME LEAVE  (Days)

ANNUAL LEAVE  (Hours)

SICK LEAVE  (Hours)

LWOP  (Hours)

COMP.  TIME  OFF  (Hours)

TRAVEL TIME  (Days)

TRAVEL TIME  (Days)

TRAVEL TIME  (Days)

TRAVEL TIME  (Days)

CONSULTATION  (Days)

TRAINING  (Days)

MILITARY LEAVE  (Hours)

OTHER ABSENCE  (Hours)

OTHER ABSENCE  (Hours)

DATE:

Michael J. Browning
(Admin / Personnel  Officer)

TITLE: FMO DATE:

S/POST    EMPLOYEE   NAME SOCIAL SECURITY NUMBER COUNTRY POST

RETURNING FROM HOME LEAVE OR TRANSFERRING TO POST
LEAVE ACCOUNTING FOR AMERICAN EMPLOYEES

PREVIOUS POST: 

CERTIFIED CORRECT BY:

EMPLOYEE SIGNATURE:
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FOR SALE BY THE SUPERINTENDENT OF DOCUMENTS.  US GOVERNMENT PRINTING OFFICE
WASHINGTON, DC 20402  STOCK NO. 048-000-00363-0 OMB No. 1510-0007

Expiration Date 1-31-93

DIRECT DEPOSIT SIGN-UP FORM
DIRECTIONS

To sign up for Direct Deposit, the payee is to read the back of this
form and fill in the information requested in Section 1 and 2.  Then
take or mail this form to the financial institution.  The financial
institution will verify the information in Sections 1 and 2, and will
complete Section 3.  The completed form will be returned to the
Government agency identified below.

A separate form must be completed for each type of payment to be
sent by Direct Deposit.

 •

 •

The claim number and type of payment are printed on Government
checks.  (See the sample check on the back of this form.)  This
information is also stated on beneficiary/annuitant award letters and
other documents from the Government agency.

Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and
to remain qualified for payments.

 •

 •

SECTION 1 (TO BE COMPLETED BY PAYEE)
NAME OF PAYEE (last, first, middle initial)

ADDRESS (street, route, P.O. Box, APO/FPO)

A

CITY STATE ZIP Code

NAME OF PERSON(S) ENTITLED TO PAYMENT

C

B

PAYEE/JOINT PAYEE CERTIFICATION

I certify that I am entitled to the payment identified above, and that I have
read and understood the back of this form.  In signing this form, I authorize
my payment to be sent to the financial institution named below to be
deposited to the designated account.

SIGNATURE DATED 

SIGNATURE DATED

TYPE OF DEPOSIT OR ACCOUNTD CHECKING SAVINGS

DEPOSIT OR ACCOUNT NUMBERE

TYPE OF PAYMENT (Check only one)F

TELEPHONE NUMBER
AREA CODE

CLAIM OR PAYROLL ID NUMBER

Prefix Suffix

Social Security

Supplemental Security Income

Railroad Retirement

Civil Service Retirement (OPM)

VA Compensation or Pension

Fed Salary/Mil. Civilian Pay

Mil. Active

Mil. Retire.

Mil. Survivor

Other
(specify)

THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)G
TYPE AMOUNT

JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)

I certify that I have read and understood the back of this form, including the
SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.

SIGNATURE DATE 

SIGNATURE DATE 

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

Financial institutions should refer to the GREEN BOOK for further instructions.
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224 1199-206

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER

DEPOSIT OR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

I confirm the identity of the above-name payee(s) and the account number and title.  As representative of the above-named financial institution, I certify that the
financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and 210.

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE 

Standard Form 1199A
(Rev. June 1987)
Prescribed by Treasury
   Department
Treasury Dept. Cir. 1076

CHECK
DIGIT

PAYEE(S) COPY
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FSC BANGKOK – ELECTRONIC FUND TRANSFER SIGN-UP 
(To be used for travel reimbursement payments) 

 
 
Directions:  1. Please type or print clearly in black ink. 
  2. Attach a voided blank personal check. 
 
Name: (Last, first, middle) ________________   _______________    _________ 
 
Social Security Number: ___  ___  ___ - ___  ___ - ___  ___  ___  ___ 
 
Agency/Section: ____________________ Office Phone:  _______________ 
 
Embassy or Post: ___________________________________________________ 
 
Type of Deposit Account:     Checking   Savings 
 
Account Number: ___________________________________________________ 
 
Name of Financial Institution:  ________________________________________ 
 
Address:          ________________________________________  
 
 ________________________________________ 
 
 ________________________________________ 
  
Routing Number of Financial Institution: 
(9 digit number on the lower left part of checks) ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
 
Certification: 
 
In signing this form, I authorize my payment(s) to be sent directly via EFT to the 
Financial Institution named above for deposit into the designated account. 
 
 
 
__________________________________  ________________  

Signature of Account Holder    Date 
 
(The Financial Service Center in Bangkok, Thailand (FSC Bangkok) cannot 
process this application without the proper signature.) 



COMMAND UNIQUE PERSONNEL INFORMATION DATA SYSTEM APPLICATION 
(CUPIDS) 

 
                                                                                            For Internal Use 
            Date Received by IA: _______________________    Date Received by J1: __________________________ 
 

SPONSOR INFORMATION FOR U.S. EMBASSY SEOUL 
 

1. DEROS (estimated departure date from Korea): ____________________ 2. SECTION: ______________ 
 
3. NAME: ___________________________________________   4. SSN: _________________                  
                               (Last)                                                      (First)                                (MI)       

5. REASON FOR SUBMISSION: 
_____ I – New Arrival (Initial Issue) _____ A – Addition   _____ D – Deletion 
   
_____ E – Expire      _____ F – Replace (Lost/Stolen) _____ O – Other 
 
6. DOB (MMDDYYYY): ___________________________  7. GENDER (M/F): _______________ 
 
8. CITIZENSHIP: ________ 1 - USA      ________ 2 - ROK      ________ 3 – Other 
 
9. NUMBER OF DEPENDENTS WITH YOU IN ROK: __________ 
 
10. PHONE (if known):   (Office) ____________________ (Home) ____________________ 
 
11. SERVICE (see below):  _______   12. SERVICE STATUS _______  13. GRADE/PAY LEVEL: ________ 
Service - Choose From:       Service Status – Choose From: 
C-Civilian   EN-Enlisted    IC-Invited Contractor FE-Foreign Executive 
A-Army   GS-General Schedule   OF-Officer  FS-Foreign Service 
F-Air Force  NF-NAF Pay Grade    SA-OSI/CID Agent FN-Foreign Service Enlisted 
N-Navy   RE-Retired Enlisted   WG-Wage Grade  FO-Foreign Service Officer 
M-Marine  RO-Retired Officer    WI-Widow  FQ-Foreign Service Warrant Officer 
O-Other   RF-Reserve Officer   RW-Retired Warrant Officer   
RN-Reserve Enlisted RO-Reserve Warrant Officer WO-Warrant Officer 
 

14. SPONSORSHIP (Military Only): ________    C – Command Sponsor N – Noncommand Sponsor 
 

 
___________________________________  ___________________________________     
               Signature of Sponsor/Applicant   Signature/SSN of Validating Officer   
 
15. UIC:  EMBASSY  Completed by Issuing Agent (IA) (IA Initials): _________ 
 

DATA REQUIRED BY PRIVACY ACT STATEMENT 
1.  Authority: 5 USC Section 301 and US/ROK Status of Forces Agreement. 
2.  Principle Uses: System of records used to identify individuals in support of noncombatant evacuation operations, controlling access to duty-
free goods, and prevention detection of black marketing. 
3.  Routine Uses: This form is used as a source document for production of an RCP which is used for recording sales transactions.  Sales 
information accumulated by SSN is available to commanders/law enforcement personnel for investigation of ration control violations and 
suspicious purchasing activities.  This form is also used to enroll personnel and their dependents into the NEO database and for use in 
developing other personnel reports for the command. 
4.  Mandatory or Voluntary Disclosure and Effect of Individual not Providing Information: Ration control plates and accompanying privileges 
will not be provided if the SSN and accompanying data are not provided for use. 

USFK FORM 42-E, 1 MAR 03 
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DEPENDENT INFORMATION 
(Complete this Section for Dependents Residing with you in the ROK) 

 
RELATIONSHIP CODE :   W – Wife                        H – Husband                 D – Daughter           S – Son 
         M – Mother/In-Law        F – Father/In-Law        A – Other Male        B – Other Female 

Is Spouse Active Duty?  ________ Yes  ________ No   
 
1. SPOUSE’s SSN: ___________________         2. SPOUSE’s NAME: ____________________________________ 
 
3. RELATIONSHIP CODE (see above):  _______    4. DOB (MMDDYYYY): ____________________________________ 
 
5. CITIZENSHIP: ____ 1 – USA  ____ 2 – ROK  ____ 3 – Other    6. (For Internal Use Only: Issue RCP? _____Yes  _____No) 
 
7. NAME: _______________________________________      8. SSN: ____________________________________ 
 
9. RELATIONSHIP CODE (see above):  _______   10. DOB (MMDDYYYY): ___________________________________ 
 
11. CITIZENSHIP: ____ 1 – USA  ____ 2 – ROK  ____ 3 – Other   12. (For Internal Use Only: Issue RCP? ____Yes  ____No) 

 
13. NAME: _______________________________________      14. SSN: _________________________________ 
 
15. RELATIONSHIP CODE (see above):  _______   16. DOB (MMDDYYYY): __________________________________ 
 
17. CITIZENSHIP: ____ 1 – USA  ____ 2 – ROK  ____ 3 – Other   18. (For Internal Use Only: Issue RCP? ____Yes  ____No) 

 
19. NAME: _______________________________________      20. SSN: _________________________________ 
 
21. RELATIONSHIP CODE (see above):  _______   22. DOB (MMDDYYYY): __________________________________ 
 
23. CITIZENSHIP: ____ 1 – USA  ____ 2 – ROK  ____ 3 – Other   24. (For Internal Use Only: Issue RCP? ____Yes  ____No) 

 
25. NAME: _______________________________________      26. SSN: _________________________________ 
 
27. RELATIONSHIP CODE (see above):  _______   28. DOB (MMDDYYYY): __________________________________ 
 
29. CITIZENSHIP: ____ 1 – USA  ____ 2 – ROK  ____ 3 – Other   30. (For Internal Use Only: Issue RCP? ____Yes  ____No) 

 
 
 

FOR INTERNAL USE ONLY 
 

RCP Number(s):  (1) _________________________  (4) _________________________ 
   (2) _________________________  (5) _________________________ 
   (3) _________________________  (6) _________________________ 
 
 
 
_____________________________________________  ____________________________ 

Signature of Issuing Agent     SSN of Issuing Agent 
 
                USFK FORM 42-E, 1 MAR 03 
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Client Medical Profile and “Check-in” Sheet 
Please Print 

 
Please complete a form for each member of the family at post. This information is medically 
Confidential and will be kept in your record in the Medical Unit. In case of medical emergency, 
medical evacuation, or hospitalization, the Medical Unit will have the necessary medical history and 
personal information available for you and your family. 
Today’s Date: _______________ 
 
Seoul Assignment: Arrival Date: ____________ Length of Tour: ________________ 
Are you on TDY?   Yes  No                                  If Yes, what is your departure date? _____________ 
Are you a contract employee?   Yes    No  
 
Patient’s Name (Last, First, M): ___________________________    Date of Birth: ________________ 

Employee’s name: __________________________  Employee’s SSN: _________________________ 

Employee’s Agency: ________________________  Home phone: ____________________________ 

Interoffice Address: _________________________  Office phone: ____________________________ 

Medical Information 

Drug / Other Allergies: _______________________________________________________________ 

Current Medications: _________________________________________________________________ 

Chronic Health Problems: _____________________________________________________________ 

Date of Last Clearance Exam: _______________  Type of Medical Clearance: ___________________ 

Major Surgical Procedures: ____________________________________________________________ 

Health Insurance:  Name: ___________________  Enrollment Code: ___________________________ 

                              ID: ______________________ 

Last 3 Overseas Duty Assignment and Dates: _____________________________________________ 

 
Walking Blood bank 

The Medical Unit requests your cooperation in maintaining current file for blood types. If you know 
your blood type and have an identification card, please indicate by circling the correct type. 
Blood Type:     A    B   AB   O           POS   NEG 
 
Would you be willing to donate blood to other U.S. Mission personnel?      Yes   No 
Have you ever had Hepatitis?     Yes  No 
------------------------------------------------------------------------------------------------------------------ 

Consent from Parent / Guardian for Minor Dependents 
I/we hereby give permission and consent to the American Embassy Medical Staff to examine and treat                     
________________________ my dependent minor for emergency conditions in the event I/We are not 
available to accompany the child or out of the country. 
 
Date: _________________________________   Parent / Guardian: ____________________________ 

Other Contract Person: ___________________   Phone: _____________________________________ 
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Joining the U.S. Embassy Association is easy! 
Complete and drop off this form and fee (please see reverse for details) at the U.S. Embassy 
Association (Bldg 8105, South Post) or in the embassy interoffice mail. For more information, call 
397-4487/7918-6124. 
 

U.S. Embassy Association Membership Application 

 

Name: (Last, First, M) ____________________________________________________ 

Current Position: __________________________ Office: _______________________  

Mailing Address: ________________________________________________________  

______________________________________________________________________  

Alternate Mailing Address (if any): ___________________________________________  

______________________________________________________________________  

Duty Phone Number: _____________________Duty Fax Number: _________________  

Home Phone Number: ____________________Email:___________________________  

Expected Date of Departure from Korea:______________________________________  

FAMILY MEMBERS (Please use reverse side for additional names.) 

Name: ________________________________Relationship: _____________________  

Name: ________________________________Relationship: _____________________  

Name: ________________________________Relationship: _____________________  

Name: ________________________________Relationship: _____________________  

Name: ________________________________Relationship: _____________________  

 

Applicant’s Signature: _______________________________ Date: _______________  

U.S. Embassy Association Membership Fee 

Membership fee will be assessed one-time (per tour) for the sponsor and each eligible family member.  

Sponsor: $25.00   Each family member (all ages): $5.00 

This policy was approved by the U.S. Embassy Association Board of Directors on January 27,  2004, and 
will take effect March 14, 2004. 
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